Abstract
Evaluation of the seliar area was performed with magnetic resonance imaging in 101 patients (age range 0-8-27 years) with hypopituitarism, isolated diabetes insipidus, hypogonadotrophic hypogonadism, and central precocious puberty. The hypopituitary patients (n=70) included multiple pituitary deficiency (n=23), pituitary deficiency with diabetes insipidus (n=5), and isolated growth hormone deficiency (n=42). The patients with multiple pituitary deficiency showed pathological morphological findings in all cases, with stalk and posterior lobe always involved. The group with associated diabetes insipidus had abnormal stalk in four of five cases and posterior lobe not visible in all cases. Only five of 42 (12%) patients with isolated growth hormone deficiency had abnormalities of the seilar area. In two out of four patients with isolated diabetes insipidus posterior lobe was not seen. All patients with hypogonadotrophic hypogonadism (three with Kallmann's syndrome, one Prader-Willi syndrome, and two idiopathic hypogonadism) appeared normal. In precocious puberty (n=21) the three patients with onset of symptoms before age 2 years exhibited a hypothalamic hamartoma, whereas in the others with onset of puberty between age 2 and 7 the magnetic resonance image was normal in There were 21 cases (20 females and one male, mean (SD) age 7 5 (3 1) years; age range 0 8-11 -2). All cases started puberty before age 7 years and all but two were on treatment with synthetic luteinising hormone releasing hormone analogue (buserelin).
For magnetic resonance a 0-5 T magnet was used in all patients (Philips Gyroscan) with sagittal and coronal images of 2 5 mm slice thickness. Images were obtained with TI Endocrinefunction and morphologicalfindings in patients with disorders ofthe hypothalamo-pituitary area: a study with magnetic resonance 
Discussion
The examination of the sellar area with this precise, safe technique enabled the observation of a number of morphological features in the pathological conditions studied. The probability of pathological morphological findings is highest in patients with multiple pituitary deficiency, with or without diabetes insipidus, and lowest in the patients with hypogonadotrophic hypogonadism (fig 3) . All our subjects with multiple pituitary deficiency had a pathological magnetic resonance image, with the stalk-mainly involved, in accordance with the reports of other authors.2 6 7 The morphological findings are consistent with suprahypophyseal damage, as suggested by dynamic tests with releasing factors, growth hormone releasing hormone, and thyrotrophin releasing hormone.8 9 16 Finally, in the patients with hypogonadatrophic hypogonadism, with or without anosmia, and in 17 out of 18 patients with precocious puberty and onset of symptoms after age 2, magnetic resonance did not identify morphological abnormalities, again indicating a functional defect. On the contrary, in the patients with precocious puberty and very early onset of symptoms (three out of three), a clear abnormality was found (hypothalamic harmartoma), as our previous data provided by computed tomography showed."7
In conclusion, magnetic resonance imaging is particularly useful in defining the morphological aspects of the hypothalamo-pituitary region in various endocrine disorders. However, it does not show a constant association between functional endocrine deficiency and neuroradiological abnormalities.
